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ARTICLES OF ORCANIZATION FOR
FLORIDA LIMITED LTABILITY COMPANY

OF
INTERSAP LLC.

The undersigned subscribers to these Articies of Incurporation, naturel persons competent to - conmect, hereby
form a corporation for profit under the laws of the State uf Florida
ARTICLE [-NAME

The namnc of the Limited Liability Company is INTERSAP LLC.

ARTICLE I[I-ADDRESS

The mailing address and initial street address of the principal uthice of this Limited Liability C Oﬁbﬁ‘)’ 15y
v 2
7601 EAST TREASURE DRIVE, APT. 401 ;% g
NORTH 8AY VILLAGE, FI. 3314] = et T
pst ] =2
< 337 —
L X7 ? _—
ARTICLE I-REGISTERED AGENT, REGISTERED OFFICE m= I
& REGISTERED AGENT'S SIGNATU/RE e oy n_r
Nl o t
] . . TTun
The name and the Florida street address of the registered agens ars ?) = VY D
SR

ANTONIO SAPIENZA
7601 EAST TREASURE DRIVE, APT. 301
NORTIL BAY VILLAGE, FL. 33141

Having been named as registered agent and to accept service ot process for the abave stated Limited Liabiliny

Corapany st the place designated in this centificaie, U hereby accept the appointment as registered agent and agree 1o act in
[ further agree to comply with the provisions of all statutes relating to the proper and complete

this capucity. {
performance of my dusies, and | am familiar with and accept the obllgatlnn Df my posttion as registered agent as provided

[y
\,-I’UJ' !I
)

— — —_
ANTONIO SA.P[ENZA, Y Registered Agent
iy 1
iy :
W

for in Chapter 603,F.5.
B
|y
f 1
1

ARTICLE IV-MANAGER(S) OR M’AZ\'A.GL-ZINC MEMBER(S):

The name and address of vach Manager or munaging Memnber is as follows

ANTONIO SAPIENZA-Managmg Member
76001 EAST TREASURE DRIVE, APT. 401

NORTH BAY VILLAGE, FL .nldl

SEBASTIAN SALVADOR SAPIENZA-Munaging Member
7601 EAST TREASURE DRIVE, APT. 401
NORTH BAY VILLAGE, FL 33141
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MAXIMILLIANO ALFREDO SAPIENZA-Managing Member
7601 EAST TREASURE DRIVLE, APT. 901
NORTH BAY VILLAGE, Fi,33141

FACUNDO ANTONIO SAPIENZA-Manaying Menbes
7601 EAST TREASURE DRIVE, APT. 401
NORTHIBAY VILLAGE, FL. 3314}

ARTICLE V-EFFECTIYE DATF.

These Articies of Organization for Florida Limied Liability Company shall be effective upon acceptance by
the Secrewary of State.

IN WITNESS WHEREOF, ! have hereunto set my hand and seal, ecknowledged and tiled this foregoing

Artictes of Organization for Florida 1.imited Liability Company under the laws of the State of Fiorida. this .-?ff day of
April, 201‘?. ’

!
i
- [
bl ?:f‘;,.',('
L
ANTONIO SAPIENZA |
e vl
STATE OF FLORIDA) Wb
'S8 4
COUNTY OF MIAMI- DADE ) \

BEFORF MFE, the undersigned authority, personally appeared, ANTONIO SAPIENZA, to me o be the
person described in and who executed the foregoing instrument, who acknowledged before me that he executed the
same, that 1 relied upon the following, forins of identification of tre above-nmme person: Ttalian Passport,

WITNESS my hand and official seal, thi:@_»(g day of Apri), 201§, in the County and State afvresaid.

S
L bl $20

NOTARY PUBLIC, STATE OF FLORIDA AT LARGE
My commission expires:
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